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Attn: Commissioner for Patents 

MAIL STOP: 
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ART UNIT : 2192 
Examiner: RUTTEN* James D. 

From: Pehr Jansson 

Reg. No. 35,759 



In regard to: 

Appl. No. 
Conf. No. 
Applicant 
Filing Date 
Docket No. 



09/992,558 

5240 

Krishna 

11/14/2001 

40.0042 



Customer No. : 41754 



Total number of pages 
including this cover page 



Certificate of Transmission under 37 CFR 1.8 

I hereby certify that this correspondence is being 
facsimile transmitted to the United States Patent 
and Trademark Office (Fax No,: 571 273 8300) on 
November 2. 2005 



Pehr Jansson 



This certificate applies to the following documents 
transmitted herewith: 

* Certificate of TransBoission/Covcf Sheet (this page) 

* Fee Transmittal and Copy (2 pages) 

* Credit Card Form 

Note: this transmittal accompanies Appeal 
Brief Filed under separate cover on even date 
herewith. 



NOTICE OF CONFIDENTIALITY 

The accompanying information is: (1) Subject to Attorney- Client Privilege, (2) Attorney Work 
Product, or <3) Confidential. It is intended for use of the individual or entity named above. If the 
reader of this message i$ not the intended recipient, or the employee or agent responsible to 
deliver it to the intended recipient, you are hereby notified that any dissejaunation, distribution 
or copying of this communication is strictly prohibited. If you have received this communication 
in error, please immediately notify us by telephone, and return the original message to us at the 
above address. Thank you. 

If you do not receive all page*, call 612 372 8440 or e-mail pehr@anjanlaw.com 
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Approved tor use through 07/31/2006. OMB 0651^0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
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Complete if Known ^ 


Application Number 


09/992,558 


FJJirtg Date 


11/1472O01 


First Named Inventor 


KRISHNA, Ksheerabdhl 


Examiner Name 


RUTTEN, James 


Art Unit 


2192 


Attorney Docket No. 


40.0042 ) 



f Effective on 12/03^2004 

Fees pursuant to the COrtSOftte/ed AporOtV&Uons Act 2005 fH.R. 4818). 

FEE TRANSMITTAL 

For FY 2005 



n Applicant claims small entity status. See 37 CFR 1.27 



^TOTAL AMOUNT OF PAYMENT 



($> gt?g>^g>g— 



METHOD OF PAYMENT (check all that apply) 



Check I I Credit Card I \yic*\ry Order I I wrwia | lottier {please idemify): 

I I Deposit Account Deposit Account Number;. Deposit Account Name:. 

For the above-identified deposit account the Director Is hereby authorized to: (check all that apply) 

| I Charge fee(s) indicated below I I Charge fee(s) indicated below, except for the fiGng fee 

□ Charge any additional fee(S) or underpayments, of feeO) I I credit any overpayments 
under 37 CFR 1.16 and 1.17 t — 1 
WARNING: taformetion on thia form may become public. Credit card Information should not be included on this form. Provide credit card 
information and authorization on PTO-2038. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 

Utility 

Design 

Plant 

Reissue 

Provisional 



FILING FEES 

Small Entity 



300 
200 
200 
300 
200 



SEARCH FEES 

Small EntHv 
Fee it) 



150 
100 
100 
150 
100 



EeeJSl 
500 
100 
300 
500 



EXAMINATION FEES 
S matl Entity 

Fee <$> 



250 
50 
150 
250 
0 



200 
130 
160 
600 



Pre? Paid ft) 



100 
65 
80 

300 
0 



FoefS> 
50 
200 
360 



Small Entity 
FeefS) 
25 
100 
180 



2. EXCESS CLAIM FEES 
Fee Description 

Bach claim over 20 ( including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 

Total Clalma Extra Claims Fee r$l Faa Pafd i*\ 

_-20orHP= x _ = 

* HP = highest number Of total Claims pau tor, tr greater than zO. 
Indep. Claims Extra Clalma Fee ($\ Fee Paid (%\ " 

_-3 or hp = .x 
HP - highest number of independent clalma paid for. if greater than 3. 

3. APPLICATION SIZE FEE ^ _ 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1.52(e)X tne application size fee due is S250 ($125 for small entity) for each additional 50 



Multiple D ependant Claims 
Fee f SI Fee Paid ttl 



sheets or fraction thereof. See 35 US,C. 41(aXlXG) and 37 CFR L16(s) 

Number of each additional B0 orfra 



Total Sheets 



■ 100* 



/50« 



of each additional SO or fraction thereof 
(round up to a whole number) x 



Fee.ftj 



4. OTHER FEE(S) 

Non-English Specification* $ 1 30 fee (no small entity discount) 

Other (e.g., late filing surcharge)* ' 



Fee Paid i%\ 



Fees Paid ($) 



SUBMITTED BY 



Signature 



Registration ^,35,759 
(Attorney/Agent) 



Telephone 512/241-0837 



Name (Print/Type) PehrJanssor* 



Date^ H/* /gooff 



Thfe collection o* information is required by 37 CFR 1 ,1 3$. The information is required to obtain or retain a benefit by the public which is to file (end by the 
USPTO to probes*) an application. ConfkJentiaBty is governed by 36 U.S.C. 122 and 37 CFR 1.14. This collection B estimated to take 30 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time wfll vary depending upon the hdividual ease. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing tnte burden, snouts be sent to ths Chief Information Officer, U.S. Patent 
and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patent*, P.O. Box 1450, Alexandria, VA 22313-1460. 

you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 
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Fees pursuant to the ConscBdat&d AwropriaBona Act. 26o$ CH.R. 

FEE TRANSMITTAL 

For FY 2005 



IHI Appttoant daims smali emiry status, See 37 CFR 1.27 



TOTAL AMOUNT OP PAYMENT 



Complete if Known 



Application Number 



Filing Date 



First Named Inventor 



KRISHNA, KsheerabdW 



Examiner Name 



Art Unit 



Attorney Docket No. 40.0042 



11/14/2001 



RUTTEN, James 



2192 



METHOD OF PAYMENT {check all that apply) 



I {check CZ1< 



Check UH Credit Card L^Money Order H^Noae D Other (picas* identity): 

| | Deposit Account Deposit Aeoowa Number:. Daposit Aocwunt Name:. 

for the above-identified deposit account, the Director is hereby authorized to: (check alt that appiy) 

fee(s) indicated below { | Charge fee(s) indicated batow, except for the ffUng fee 

[ | ^J^^cVk 1^6^^ ( 1 S 7 OT underpaymertte ^ fe^ 3 ) Q Credit any ovorpaymente 
WAftKJWG: Information oh tM» form may become public. Credit card Information should not be intrude*] on this form. Provide credit card 
information and authorization on PTO-203&. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 



HUNG FEES 
Ftffl Fee ft) 



SEARCH FEES 
_ . Sman gntiiY 
EfiSlll F ee (SI 



EXAMINATION FEES 
Feeftl FeefS) 



Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


3Q0 


Provisional 


200 


100 


0 


0 


0 


0 



50 25 
200 100 
360 180 
frMttiftlftJ2frPcntfgyU Claims 
Frett) p?eP^m 



a. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 
Total Claims fifttta Claim? ESSiii Fee Paid ffl 

_-20orHP* . „ X . _«= 

HP = Wflbwt number of total claims paid for. if oreater than 20. 

frdePigfrlmg &ara i Clalpia EssJH ... 

_ - 3 or HP = . x _ ~ 

~HP = highastVrumberof Independent daims paid tor, if greater than 3. 

^'it^r^frcr^ticm^d^or^win^ exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1 .52(c)), the application size fee due is $250 ($125 for small entity) for each additional 50 

sheets or fraction thereof: See 35 U.S.C. 4KaXl)(G) and 37 CFR _ _ , M 
Total ShUte Extra Sheets NumW <& «ach additional SO orlractlpfi tfraf»of ££gjj& EfifcEssLGB 
^ 100= /SO- _ . (round up to a wnoie number) x = 



4. OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 

Other (eg., late filing surcharge)?, _ 



Paid (%) 



SUBMITTED BY 



Signature 



T* 



| (Attornsy/Agenp 



Telephone 512/241-OS37 



Name (Piint/Type) 



Pehr Jansson 



Date' \\!?-fz*>s>>& 



Tt* ooteotkm of information is required by 37 CFR 1,130. The information Is required to obtain or Kteto a Oenettt by the ^pu^whfch te to ftte (and by ;«Jus 
USPTO to oroosss) an appiJca&oTL ConTtonttaBiy t» governed by 35 U.S.C. 122 and 37 CFR 1,14. This eoltectton Is esSmeted to teka 30 minutes to complete. 
■S^LftS ^^th^con^STO^ toon to toa ^ J^^y t^^^^l^^^L^lT^ 

Ortl^amwntofSne «u raqulre to oomplato this form and/or suggeettons tor mooting tht» bviden, should ba sart to^ ^ Chtef '"SS^^S^'J^r?^ 
^^adonS* Office, U-S, Depan^rttotSfnmerw. P.O- Bo7l*50 k AtexunOrto. VA 2231^1450. DO NOT 5£*P *=ECS OR COMPLETED FORMS TO THIS 

ADDRESS. $P*P TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450. 

ffyou need assistance M completing the fotm, can 1-800-PTO-9199 and select option 2. 
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